MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE_QF DEATH

DEPARTMENT OF PU nu: :m.n.v; AN: WEL Fhm& eecisration Diemi 1003 . - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ___...... - =wPrimary Registration District & e ROQINTANS Neu oo 205t

ON THIS STUB 1 h -
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

8, COUNTY . 8. STATE MO b. COUNTY St LOLIi 3 admission)
A . .5
b. Cé‘gr {If outside corporats limlts, give TOWNSHIP only) Length of stay in 1b <, COH;( Inside Limits-

OWN  of Touls 15 days |. ™" Chesterfleld | YO oy

1 TFOLL N F (T ; g Tnside Lieni T T Ty : e on
€ H%émﬂeog (If NOT in hospiral, give location) nside Limits d. .ASDR'D%EELS Rt . 2’( BU* w_o:almn} Reside on Farm

2 ﬁ‘ﬁ?g ' INSTIUTION  Denconesas Yo g NeDD 0live St. Rd." Yer O Nogpd
3. NARE GF DECEASED Farst FAiddis Toat 4 DATE Month Day Year
Ype or print; . -
Fern A. Hoch DEATH 8/19/63
5. SEX 6. COLOR OR RACE 7. Marriedde]  Never Married [] |6, DAJE OF BIRTH | % AGE {last birthday) | IF UNDER 1.YEAR _{F UNDER 24 FiR
F w © Widowed [] Divorced D6/9 1919 hll Months Day_s—[ Hours Min.
T0s. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country] { 12, CITIZEN OF WHAT COUNTRY

during most of werking life, even if retired) " ’
a &E- Louis Co,, Mo,
13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Gottlieb Fick Anna Jacob . Walter Hoch-

15. WAS DECEASED EVER IN U.5. ARMED FORCE, NO, 17. INFORMANT Addrass X
(Yes, nohcgunknown) {If yes, give war or dates { | a 1t,e I’ Hoch Chesterf 16 ?3 2 'o? Ox' 7,'"

18 cAust °',,2§4“,“ ‘5’&2’%&"&&3"8:&%&%'\5 —2 e _ ONSET AND DEATH
S o T IMMEDIATE CAVSE () ?20 L)C't’{o FUEVMO L)} ﬂ' . ti Y/
C?Ing:nom, lrf an:: DUE TO (b} gé 1 W[C‘ GWC,UD—M ,?. ‘ 5 ﬁ)EE[((_

] DUETO(c)m’UDMﬂ Cﬂ: %Cm '

above cause {a),
;7stating the wunder-
N FART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART IH. If  deceated was  female was
disease condition given in PART | (a) / 6‘ 7 there a pregnancy in last 90 days,

lymg causa  last.
: [o ves—[ NNe | O unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE - HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Cnter nature of injury in PART | or PART [1 of item 18.}
PERFORMED o ) [n)
, - YesO No
20c. TIME OF  Heuf  Month, Day, Yeor |
INJURY  a.m,
‘B.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or ab«:wf home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] tarm, lmnrv. street, office bidg., etc.}
NOT WHILE AT WORK O ,

0.1 aﬂendad the deceased from ’él 2* IS ‘i hJIJj 4 ] nd last saw*hf;:“ve on g’ l qléj

Death occurred at. ﬂ'l{ rpm on the date stated above, and to H!e best of my knowledge, from the causes stated.

. ] ;f smmmls ; Z ﬂ (Qegree ar title) D . 22; J.ADDRESS ] fy C&M&;{_MF‘Z‘ . ‘é TE

234, BURIAL, CREMAHON 23b. DATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town,” or county) (State)

Banlal™” |8/22/63 St. Paul Cemetery, Orrville, Mo. -
94. FUNERAL DIRECTOR ADDRESS 25.‘ DATE RECD. BY LOCAL REGﬁﬁTEAR‘ SIG E ” p
Schrader Funeral Home, Ballwin, Mol AUG 22 W63 _ -

(Licensed Embalmar’s Staternent on Reverse Side)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify thatthe body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ., Student Embalmer No.

working under my personal supervision,

Student_
Signature of Student Embalmer

Licensed Embalmer No. wjf/

N
P. 0. Addressw .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the. above constitutes grounds for revocation of license). ' ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

ay o e .




